Introduction: The cardiovascular system undergoes physiological changes during pregnancy.
INTRODUCTION
T h e e f f e c t o f p r e g n a n c y o n t h e electrocardiogram (ECG) has been a subject of great interest since the early days of electrocardiography. 1 Large numbers of local and systemic changes occur and continue throughout pregnancy. 2 This includes cardiovascular changes such as increase in heart rate, cardiac output and intravascular volume. 3 These physiological changes facilitate the adaptation of the cardiovascular system to the increased metabolic needs of the mother enabling adequate delivery of oxygenated blood to the peripheral tissues and to the fetus. 4 The alterations in cardiac activity implied by hormonal changes may cause increase in heart Understanding of these physiological changes is important to distinguish from pathological changes. 5 With the aim of knowing the basis of physiological changes in ECG during pregnancy, the study was done between third (3 rd ) trimester pregnant women and normal non-pregnant women. The problem arises with the pathological mimicry of physiological changes before or during pregnancy. However, a simple ECG before pregnancy for every women would provide an opportunity not to diagnose heart disease when none exists and at the same time not to fail to detect and appropriately treat heart diseases when it does exist. 
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METHODS
RESULTS
In the present study the mean age of control and 3 rd trimester pregnant women was 24.75±3.51 and 22.80±1.75 years respectively.
The ECG parameters comparisons showed that the decrease in PR interval duration, increase in QTc interval duration, decrease in mean frontal QRS axis and S wave amplitude were statistically significant in 3 rd trimester pregnant women when compared to control group. The rise in mean heart rate was calculated to be increased in pregnancy when compared to control group with p=0.02.
Increase in QT interval duration and decrease in R wave amplitude were also statistically highly significant associated in pregnancy (Table 1) .
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The results also showed that the increase number of Q wave appeared in 3rd trimester pregnancy when compared to the control group and was statistically highly significant in lead II, III, and lead avL and statistically significant in lead I.. (Table 2) Regarding the T wave abnormalities seen in pregnancy, statistically highly significant association of occurrence of flat or inverted T waves were seen in 3 rd trimester pregnant women when compared to the control especially in lead III, aVF and anterior chest leads. The flat T waves were more in lead III, V3 and V4 whereas inverted T waves were more in other abnormal leads. (Table 3) There was no statistically significant association of ST segment depression with 3 rd trimester pregnancy compared with control.
( and their comparison has indeed proven the physiological changes do occur in pregnancy.
The changes being physiological are focused to adapt the growing necessity of the maternal and fetal body. The decrease in PR interval observed during pregnancy is due to shortening of A-V conductance with respect to increase heart rate accompanied during pregnancy. Joseph et al 7 and Nandini et al 8 also
concluded with similar results. The increase in heart rate during pregnancy has been linked with autonomic nervous system changes that produce alteration in cardiac autonomic modulation. Failure of these adaptations may result in pregnancy related complications. 9 The increase in heart rate mainly during third trimester compensates for the fall in stroke volume resulting from caval compression. 10 The significant increase in QT and QTc interval in pregnancy was also reported by Lechmanova et al. 11 These changes were attributed to changed spatial arrangement of chest organs during pregnancy, changed electrical properties of the myocardium due to c h a n g e d s y m p a t h e t i c a n d h o r m o n a l modulation (epinephrine, progesterone) of the electrical heart activity during pregnancy.
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The significant deviation of mean QRS frontal axis towards left in pregnancy was also reported by study conducted in Nigeria by
Iwobi et al 12 and in study of Singh AD et al. 13 The rising position of diaphragm during pregnancy, 13 17, 14 These findings may be due to temporary increased work load on heart due to increased blood volume during pregnancy which may cause a temporary ischemia thus representing inverted T waves. 16 The decrease in amplitude of R and S waves coincides with the result of Edemeka et al who reported that the amplitudes of different waves to be decreased in pregnant than in non-pregnant group. 18 
CONCLUSION
The study has proven that the ECG parameters do alter during pregnancy. These parameters should be considered with caution so as not to diagnose falsely or fail to diagnose the condition behind these changes at heart.
T h o u g h t h e s e c h a n g e s i n t h e electrocardiographic parameters in this study were formulated by comparing the pregnant and non-pregnant group, the result would have been more idealized if the electrocardiograms in the same group of individuals were compared before and during the pregnancy.
Besides the attempt of making the pregnant group relaxed, the undergoing anxiety or stress could have made these changes in the electrocardiograms to some extent. However, the fact that cannot be denied is that the cardiovascular changes in the maternal body do occur and so does the electrocardiographic parameters.
